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LETTER TO THE EDITOR
Gag and Tube: A Dangerous Duo!
To the Editor:
"A Boyle Davis mouth gag, an endotracheal tube, and a
routine day in theatre"—the disaster awaits. The compli-
cation associated with this instrumentation has been
highlighted in the literature on several occasions.'^ This
letter reemphasizes the need for increased vigilance.
A patient who presented with a mahgnant mass of
unknown primary in the neck was scheduled for elective
panendoscopy with tonsillectomy under a general anes-
thetic. A size 6 microlaryngoscopy tube was used for
intubation to optimize visuaHsation during panendoscopy.
During the procedure, an attempt to readjust the gag
position revealed that the microlaryngoscopy tube had
kinked through the slit in the Boyle Davis gag (Figure 1).
Following repeated unsuccessful attempts to disengage the
two, the patient had to be extubated and then reintubated
for the procedure to continue.
Releasing or readjusting the gag intraoperatively is
common practice during such procedures. If unrecog-
nized, this complication can be potentially hazardous and
must be borne in mind by both surgeon and anesthetist,
thus avoiding disastrous interruptions to a smoothly
running operating list.
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Figure 1. A and ß, Photographs
showing the Boyle Davis mouth gag
with the kinked microlaryngoscopy
tube.
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